2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # vareas Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State
JOHN A. STROBIS, M.D., P.A. l‘y
Principal Place of Business Mailing Address
880 N.W, 13TH STREET " 880 N.W. 13TH STREET
SUITE 1A SUITE 1A
2. Prncipal Place of Busmese - Mo P.O. Box #t 3. Mailing Addrass
Suite, Apl. #. etc. Suite, Apt. #. etC 15t MOORE CR2E034 (10/07)
City & Srate City & State 4. FE Number Applied For
65-0336466 Not Apolicable
Zn County ze Country 5. Ceniicate of Status Desired | $8'75 Addi!lonal
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ST e
gag(l?la\!f\?' ;]'?THHNS%TREET Street Address (P.O Box Numper is Not Acceptable)
SUITE 1A
BOCA RATON FL 33486
City FL 2ipp Code

8. The agave named erbity subrmits this statsment for tha purpose of changing ils registered office or registered agent, or coth, in the State of Flonda | am familar with, and accept
the citigalions of registerad agent,

SIGNATURE

L le=, tefred of et g O e el el 3 Tie | arphoate (WGTR Registerao AGort £ GRalons “agquirmr whon artiabr g DATE

FILE NOW!!, FEE!1S $150.0

9. Eleciion Camaaign Financing $5.00 may e
Trust Fund Contribution. ] Added 10 Fees

.1

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF D O Dewte TITEE [ change (] Acdition
RAME STROBIS, JOHN A HAME
STREFT ADDRESS | BBO NW 13TH ST. #1A STREET ADGRESS
LITY-ST- 27 BOCA RATON FL 33486 Cimy-§1-21p N
BRI :
il H oret o 02,08, 03-50022-005 T2, ng-
STREET ADDRESS STREET ADRESS :
SiTY-ST-217 CITY-§T-2IP
Lk O paete THILE [0) Change [} Addinon '
NAME NEHE _ .
STREET ADGRESS STRLET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TNLE O peete Tk [ change [ Addition
HAME MAME '
STREET ADDRESS SIAECT ADDALSS :
CITY-§7-217 CIry-57-21F \
TLE [ Dt THLE O Cnange [ Actition
HAME NAME
STREET ADGRESS SIGCET ADDRLSS
BTy -ST- 218 ' Y-S 20
HILE [ Deistn TIMLE [J Change (] Asthton
NANE NAME
STREET ADDRESS . STAEET ADDRESS
oIy -§1-29 CITY-ST-21P

12. | hereby caertdy that tha intarmation suopted wilh this filing does net gualfy for the exemetions contangd in Secton 119, Florida Statutes | furtnar carity that the intarmation
indicated on this report or suppjgrnental report is true and accurate and that my signaiure shall have the same iegal etfect as 1§ made under cath. that | am an officer or director
of the corporation or the receivcror trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my narme 2ppaars in Block 10 or Block 11
it changed, or on an attachménifwilh an address, with gl cther lxke empowered.

SIGNATURE: __[/C S Thn A.Sbrobys MIP. ocfa8]0f 561322360

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR raal Dt Fnore




